FILED

2002 .
NOT-FOR-PROFIT CORPORATION Mar 11, 2002 8:00 am

UNIFORM BUSINESS-REPORT (UBR) Secretary of State
03-11-2002 90073 022 ****g] 25
DOCUMENT# 711875

1. Entity Name

CLAY COUNTY SHERIFF'S RESERVES, IRC.

420379
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2, ricia! Place of Bsmess Mailing Address
901 North Orange Ave P. 0. Box 548
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City_ﬁ State City & State 4, FEI Number Applied For
Gréen Cove Springs, FL Green Cove Springs, FL 59-6000555 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
32043 Clay 32043 Clay 5. Certificate of Status Desired | l§ee Requirecli 'D”.a

- ..~ _7. Name and Address of Current Registered Agent

Name
SCOTT L. LANCASTER

Street A%jbeis (%%.I%%xHr\luronber is ECE Acﬁ%f)ltfﬁle B

City

GREEN COVE SPRINGS FL | 35853

- ' 5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or primed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - - Added to Fees

OFFICERS AND DIRECTORS

TITLE P

HAME LANCASTER, SCOTT

STREETADDRESS | 901 NORTH ORANGE AVENUE

CiTY-51-21P GREEN COVE SPRINGS, FIL. 32043
TITLE

D
NAME COWAN, MARK

STREETADIRESS | - 901 NORTH ORANGE AVENUE
CIn-51-2IP GREEN COVE SPRINGS, FL. 32043
e .- TD- ~ - - S =
NAME AIMEIDA, SANDY

sireeTanpriss | 901 NORTH ORANGE AVENUE
oTY-ST. 2P GREEN COVE SPRINGS, FL 32043

TIILE

NAME .
STREET AIDRESS
CIFY-§T-2IP

CR2E037B (12/01}

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE Ty
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Flerida Statutes. | further certify that the information
indicatéd on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empewered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r on an
attachment with an address, with all other tike empowerga.

SIGNATURE: ._/_ 7 o B e 2/21/02 904 278-3888

SIGNATURE AND TYFED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytime Phone: #




